
DEPARTMENT OF PUBLIC SAFETY 
HARRISBURG BUREAU OF POLICE 

BLOCK PARTY PERMIT 
 

Name: _________________________________________________________________  

Organization:____________________________________________________________  

Date _________________________ Rain Date_______________ Time ____________  

Location of Block Party ___________________________________________________  

Name of Person In Charge _________________________________________________  

Address:____________________________ Telephone No.: ______________________ Home 

___________________________________  _______________________ Work 

___________________________________  

Estimate of number to attend: _______________________________________________  
Barricade Needed? _____ Yes_____ No No. Requested: _____  
Officers Needed? _____ Yes_____ No No. Requested: _____  
Bureau Operational Plan Needed? _____ Yes_____ No 
Approved: _____ Yes_______ No 
Comments: _____________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  
_______________________________________________________________________  

**REQUESTING PARTY IS RESPONSIBLE FOR CLEAN-UP FOLLOWING THE EVENT** 
By acceptance of this permit, the holder of it shall be bound by all applicatble laws and 
ordinances. The person or persons to whom this permit is issued shall carry this permit on 
and during the effective date(s) and times and shall be liable for any loss, damage, or 
injury sustained by any person or by the City resulting from the activity for which this 
permit shall have been issued. 
 
This Permit is not valid unless signed by the Chief of Police, and/or the Uniformed Patrol 
Division Commander of the Harrisburg Bureau of Police. 
 
Date: ______________________________ ___________________________________  
  Chief of Police 
 ___________________________________  
  Uniformed Patrol Division Commander 
 ___________________________________  
  Issuing Officer 



BLOCK PARTY PETITION FORM 
We, the undersigned, hereby request that the City of Harrisburg block off the 
___________ block of ________________ Street on ____________ , from the hours of 
___________ to _____________________ , for the purpose of having a block party. 
 
Name Address Approve Disapprove 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

 
Please copy and attach additional petition sheets as necessary. 
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